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ABSTRACT
For youth involved in the Child Welfare System (CWS), maltreatment and ecological
losses pose enormous challenges to healthy development. Kin and fictive kin involvement, a
current CWS priority, may have the potential to aid in strength development; however, little is
known about its role in this process. The current study explored the following aims: (1) identify
the role of kin and fictive kin in strength development (2) investigate the impact of maltreatment
on initial strength levels and their development over time and (3) examine the extent to which
kinship involvement interacts with prior maltreatment to buffer the impact of maltreatment on
strength development. Applying a four-factor structure of strength items from the Child and
Adolescent Needs and Strengths (CANS) assessment, the current study investigated these aims
in a CWS population (n = 300) across three time-points. Using Hierarchical Linear Modeling and
Multiple Regression, results demonstrated that kinship involvement was positively associated
with Relationship, Community, and School strength development. Maltreatment was negatively
associated with initial Psychosocial, Relationship, and Community strengths and negatively
associated with the development of Psychosocial and Relationship strengths over time. Finally,
kinship involvement moderated the association of prior maltreatment on Community strength
development. Future work should continue to explore how to apply these findings to promote
wellbeing among youth involved in the CWS.

viii

CHAPTER ONE
INTRODUCTION
Childhood maltreatment has been linked to several negative psychosocial and physical
health outcomes (e.g., Felitti et al., 1998; Negriff et al., 2019). However, many youths show
resilience to this early adversity due to a combination of individual and environmental factors
(Masten, 2011; Ungar, 2011). Promising research in the last few decades has focused on
supporting positive outcomes within this high-risk population (e.g., Pecora et al., 2018; Griffin,
2011). One ongoing challenge is merging these advances with existing policies. For example, in
the United States, the child welfare system (CWS) is tasked with responding to reports of
childhood maltreatment (Pecora et al., 2018). To attend to these reports, federal, state, and local
child welfare policies prioritize immediate safety of the youth(s), implementation of permanency
plans, and promotion of healthy development and wellbeing (Pecora et al., 2018). Each of these
objectives demands immense resources in a chronically overstrained system (Griffin, 2011). As a
result, the final aim, promoting healthy development and wellbeing, is often overlooked (Griffin,
2011). The current study works within the constraints of CWS resources to explore how kin and
fictive kin involvement may support the development of strengths, a marker of healthy
development.
Research is clear that individual strengths reflect wellbeing and offer a pathway to longterm resilience (e.g., Griffin, 2011; Lyons et al., 2000; Kisiel et al., 2017). In fact, there is
evidence that deficits in strengths may be equally large predictors of later distress as risk factors
1
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(Wood & Tarrier, 2010). Therefore, attending to strength development is directly linked to
promoting wellbeing, one of the primary goals of the CWS. However, historically, the CWS has
not focused on youth strength development (Pecora et al., 2018; Mirick, 2013). This may be due
to a variety of logistical and cultural norms within the CWS. First, much of the CWS operates
under a compliance-based framework with policies that mandate treatment adherence and
visitation schedules (Mirick, 2013). Given these practices, taking a strength-based approach may
seem disruptive or even incompatible (Pecora et al., 2018; Mirick, 2013). Furthermore, child
welfare professionals are often overwhelmed with responsibilities, so implementing new
programming, particularly when viewed as nonessential, is often met with resistance (e.g.,
Griffin, 2011; Sabalauskas et al., 2014). Finally, despite evidence to the contrary, there may be
wide-spread perception that individual youth strengths are static characteristics and therefore not
logical targets of interventions. Indeed, most current strength-based practices are focused instead
on building parental and family-level strengths to prevent future maltreatment (Griffin, 2011).
Given these factors, it is not surprising that there are no current programs that seek to bolster
youth strengths in the CWS. Nonetheless, developing strengths within this population presents a
particular opportunity to support current and future wellbeing.
While system-level strengths interventions may be lacking, social support such as kin and
fictive kin involvement (e.g., visits, childcare, tutoring, mentoring) offer a possible route for
investigating strength development within this population. There is ample evidence that kin and
fictive kin involvement buffers against adversity, including maltreatment, to promote wellbeing
(e.g., Bai et al., 2016; Leon & Dickson, 2019). Indeed, recent child welfare policy has
emphasized kin and fictive kin as resources for placement and other psychosocial support
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(Pecora et al., 2018). Therefore, elucidating the role of kin and fictive kin in strength
development has the potential to harness this existing resource to support wellbeing. Further, this
study has the potential to highlight the importance of multiple elements of the ecological system
in developing youth strengths, which could shift CWS practices (Griffin, 2011; Ungar, 2013). No
research to date has explored the potential role of extended social networks on the development
of strengths in a child welfare sample.

CHAPTER TWO
LITERATURE REVIEW
The Child Welfare System
Overview.
In the United States, the CWS is a massive conglomeration of local, state, and federal policies
and agencies, which collectively respond to reports of maltreatment (Pecora et al., 2018). The
CWS has contact with a significant number of youth and families each year. In 2017, the CWS
received 4.1 million referrals for 7.5 million youth, which equates to a rate of 55.7 reports per
1,000 youth. Of those, 2.4 million reports for 3.5 million youth were found to be appropriate for
the CWS and received an investigation or alternative response (Child Welfare Information
Gateway, 2019a). CWS involvement may include a variety of services, including in-home
intervention, foster placement, and parenting support.
While the CWS has a generally widespread reach, it is also important to note the
disproportionality inherent to the CWS as this impacts the experience of individual youth and
families (Anderson & Linares, 2012; Pecora et al., 2018; Perry & Price, 2018). Systemic
oppression and prejudice drive racial disparities at all levels of the CWS (Dixon, 2008). For
example, in Cook County Illinois, slightly over 70% of youth and youth in out-of-home
placements are Black, while they make up just 23.8% of the general population (Illinois
Department of Child and Family Services, 2020; U.S. Census Bureau, 2010). There is also
evidence that youth of sexual and gender minorities are overrepresented in the CWS and likely to
4
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remain in out-of-home placement for longer (Fish et al., 2019). An ongoing and urgent issue for
the CWS is determining how to meet the needs of all youth and families in a way that is
culturally affirming and promotes wellbeing.
The Child Welfare System’s Ecological Context.
Bronfenbrenner’s ecological model provides a useful framework for capturing the social
and cultural dynamics of child welfare involvement. Due to a history of maltreatment and the
upheaval introduced by the CWS itself, youth in the CWS often experience environmental
unpredictability before, during, and after their time in care (Strijker et al., 2008). The ecological
model allows us to capture these environmental and social dynamics through four nesting
categories: the microsystem, the mesosystem, the exosystem, and the macrosystem
(Bronfenbrenner, 1996).
The microsystem describes the immediate interactions between the developing individual
and their surroundings, including activities, roles, and relationships. For youth in care, this may
include the relationship with their foster family, family of origin, and extended kin and fictive
kin networks. The mesosystem encompasses relationships between settings that the developing
individual engages with, for example a foster parent’s relationship with the case worker. The
exosystem defines spaces that the developing individual is not part of but impact their
development, for example the instructor of a foster parenting class. Finally, the macrosystem
captures the underlying beliefs, cultural practices, and societal norms that impact development
(Bronfenbrenner, 1996). Variation within each of these environmental layers significantly
impacts developmental trajectories (Stokols, 2003). Particularly for youth in the CWS, who often
experience significant changes to their ecological context, prioritizing continuity in their social
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supports may be essential to promoting positive outcomes (e.g., Metzger, 2008). Network
disruptions compound prior trauma, particularly for the significant number of youths who
experience multiple placements during their time in care (Strijker et al., 2008). In one qualitative,
retrospective exploration of the child welfare experience, adults reported a lasting impact of
ecological losses associated with placement instability. They recalled that these transitions were
emotionally painful and noted ongoing mistrust of others to the present day (Unrau, et al., 2008).
There is also evidence that the stress associated with these ecological transitions adds to prior
trauma to result in elevated internalizing and externalizing symptoms among youth in the CWS
(Lawrence et al., 2006). For many, this compounds into life-long mental and physical health
challenges, which are distressing for the individual and costly to adult health systems of care
(Fang et al., 2012).
Strengths
Strengths are widely considered one marker of healthy development and wellbeing
(Peterson & Seligman, 2004). The diverse array of strengths, or adaptive characteristics, that
exist in the general population provide evidence for their universality (Peterson & Seligman,
2004; Biswas-Diener et al., 2011; Smith, 2006). There is also evidence that strengths can exist
despite other development risks, including among youth in residential treatment programs
(Lyons, 2000) and those in the CWS (Summersett-Ringold et al., 2018). Strengths have been
shown to both buffer against adversity as well as contribute to general wellbeing (Bowman,
2013; Brownlee et al., 2013; Ungar, 2011; Washington et al., 2018). Furthermore, strengths also
have a demonstrable capacity to develop, which poises them as targets of interventions to
increase resilience over time (Peterson & Seligman, 2004; Smith, 2006). However, less is known
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about the association between specific ecological factors, such as kin and fictive kin networks,
and subsequent strength development.
Defining and Measuring Strengths.
Strengths are most universally defined as “the psychological ingredients— processes or
mechanisms— that define virtues” (Peterson & Seligman, 2004, p. 13). Peterson and Seligman
(2004) developed a classification system to identify six core categories of strengths: wisdom and
knowledge, courage, humanity, justice, temperance, and transcendence. These were identified
through an extensive review of scholarship and have served as the foundation for ongoing
research on strengths (Peterson & Seligman, 2004). Following the identification of strengths, the
authors developed the Values in Action Inventory of Strengths (VIA), a measure to capture
strengths in both adults and adolescents (Peterson & Seligman, 2004; Park & Peterson, 2006).
There are various assessment tools validated to capture individual strengths with different
advantages. In fact, there is evidence that the type of assessment tool may greatly impact the
detection and utilization of existing strengths (Bowman, 2013; Gander et al., 2019). For example,
a study of two common strength measures, the VIA and Character Strengths Rating Form, found
that these measures differed in their sensitivity to detecting change over time (Gander et al.,
2019). Assessment accuracy may also vary across cultural groups, where some measures may
lake the sensitivity or relevance to act as a useful tool for treatment planning (Bowman, 2013).
Developing Strengths.
Much of the early research on strengths has been grounded in classical trait theory, which
emphasizes the innate qualities that make an individual naturally skilled or stable in a particular
area (Biswas-Diener et al., 2011; Peterson & Seligman, 2004). Strengths can be identified early
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in development, which suggests genetic and temperamental factors may underlie these
characteristics (Park, 2004). However, more recent research has provided evidence that strengths
have qualities of both stability, or longitudinal consistency, and malleability, or capacity to
change over time (Biswas-Diener et al., 2011; Gander et al., 2019). Importantly, emphasizing the
potential for strength malleability in assessments and interventions has been associated with
more positive outcomes (Biswas-Diener et al., 2011; Dwek, 2008). For example, one study found
that a higher perception of strength malleability mediated effectiveness of a psychosocial
intervention to result in a higher capacity to confront challenges and recover from setbacks
(Dweck, 2008).
A particular strength’s, or a constellation of strengths’, affinity for malleability is
dependent on both the type of strength and environmental conditions (Biswas-Diener et al.,
2011). For example, Gander et al. (2019) explored the longitudinal malleability of strength
trajectories in an adult sample. They found evidence that overall strengths were stable over time,
and that certain strengths (i.e., humor, spirituality) tended to be more malleable than others
(Gander et al., 2019). One explanation for this may relate to the nature of a particular strength.
Strengths generally fall into two categories: tonic, those that apply to many situations and
therefore have regular opportunity for demonstration and use (e.g., kindness) and phasic, those
that apply to fewer situations and therefore have irregular opportunity for demonstration and use
(e.g., bravery; Peterson & Seligman, 2004; Gander at al., 2019; Smith, 2006). In theory,
strengths that are tonic are more likely to develop given the more frequent opportunity for
practice (Gander et al., 2019).
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However, there is also evidence that environmental conditions impact the development of
strengths (Biswas-Diener et al., 2011; Smith, 2006). For example, environments that present
challenges to development may simultaneously offer opportunity for strength development,
particularly when individuals have the support and skills to engage with these difficulties
(Stokols, 2003). On the other hand, some environments may be too hostile such that strength
development is hindered (Stokols, 2003). The qualities of an environment that may support
strength development is an ongoing area of research, particularly within the CWS.
Ecological Strength Development.
Rather than looking at these characteristics as separate qualities (i.e., interpersonal skills,
optimism), there may be benefit to grounding strength assessment within an ecological
framework to examine how various strengths develop together. To that end, the current study
used the Child and Adolescent Needs and Strengths (CANS), which measures both needs and
strengths and can be used to track change over time. This tool applies some of this early strengthbased research and has been integrated into the Illinois CWS to support a trauma-informed
policies and interventions (Griffin, 2011; Lyons, 2009). Unique among the available strength
measures, the CANS is a communimetric tool, which relies on a facilitated conversation of
individuals involved in treatment planning to reach a consensus on ratings for each of the needs
and strengths domains (Lyons, 2009). The incorporation of multiple perspectives into this
assessment tool makes it particularly versatile in capturing diversity in strength presentation from
an ecological perspective (Lyons, 2009; Sokol, 2020).
To our knowledge, there has only been one prior empirical study that has considered
strengths grouped onto ecological levels. Using the Child and Adolescent Needs and Strengths
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(CANS) measure, Summersett-Ringgold and colleagues (2018) grouped strengths items based on
ecological theory into individual, family, and community level. They then used these categories
to examine the relationship between initial strength level and placement stability overtime.
Building upon this theoretical precedent for grouping CANS items across ecological levels (see
Summersett-Ringgold, 2018), the current study grouped strengths based on prior Principal
Components Analysis and Confirmatory Factor Analysis on the sample used in this study (Lutz
et al., 2020). These statistical methods were used to preserve the psychometric properties of the
overall CANS measure while also attending to content validity (Goetz et al., 2013; Lutz et al.,
2020). From these analyses, four factors were identified: Psychosocial Strengths (optimism,
coping/savoring, interpersonal), Relational Strengths (family, relationship permanence),
Community Strengths (spirituality, talents, and community life), and School Strengths
(educational setting).
In additional to the statistical validity of these factors, these factors also map onto
ecological levels, which suggests construct validity. For example, Psychosocial Strengths
encompass those that are largely dependent on individual qualities, such as optimism (Lyons,
2009). Relational Strengths reflect microsystem variables around close interpersonal connections
including family. Community Strengths reflect macrosystem qualities including engagement
with greater community and cultural contexts. Finally, School Strengths reflects both a
microsystem variable (quality of school program) and mesosystem variable (relationship
between kin and school staff; Lyons, 2009). Each of these categories of strengths may be
influenced by different features in the ecological system. Some may be more sensitive to changes
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in the youth’s social network while others may be more reflective of access to certain activities
or cultural practices.
Indeed, it makes sense that strengths, like other individual variables, exist across
ecological domains. Measures that capture that reality are well suited for more nuanced
examination into strength development (Bronfenbrenner, 1996). Through grouping strengths
across ecological levels, the current study examined how kin and fictive kin as well as
maltreatment may have differential impacts among ecological domains. This has critical
application as it may be that certain categories strengths benefit from kin and fictive kin
involvement more than others.
Significance of Strength Development.
Within the child welfare population, youth are vulnerable to negative psychosocial
outcomes given their history of maltreatment and other trauma experienced while in care (e.g.,
Felitti et al., 1998; Negriff et al., 2019). Therefore, considering how strengths can be also
developed has the potential to aid in resilient outcomes for more youth as they are equipped to
survive their past and present adversity and also meet future challenges with additional skills and
capacities.
Strengths and Vulnerabilities. While individuals, families, and communities show
capacity to overcome immense adversity, chronic exposure to risks diminishes these reserves and
can lead to negative outcomes (Bowman, 2013). However, there is evidence that the presence of
vulnerabilities does not diminish the impact of strengths, rather, strengths are perhaps most
critical among individuals with the most vulnerabilities (Griffin, 2009; Huta & Hawley, 2010).
Further, strengths and vulnerabilities are independent of each other in their relationship to
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psychosocial outcomes, such that high levels of vulnerabilities are associated with negative
outcomes, and so too are low levels of strengths (Lyons, 2009).
Within the child welfare population, there is evidence that strengths moderate some of the
impact of traumatic experiences on behaviors (Griffin, 2011). For example, among a child
welfare population, youth with more strengths showed fewer risk behaviors, regardless of the
number of traumatic experiences, while youth with fewer strengths demonstrated more risk
behaviors at baseline and developed more negative behaviors during time in care (Griffin, 2011).
Another study found that at higher levels of individual strengths, there was not a significant
relationship between trauma experiences and risk behavior trajectories, suggesting that level of
individual strengths moderate vulnerabilities (Blakely et al., 2017). Furthermore, a greater
number of strengths is associated with lower levels of internalizing symptoms (Leon & Dickson,
2019) and needs overall (Sim et al., 2016).
Strengths and Wellbeing. There is evidence that the presence of strengths is related to
overall wellbeing in diverse populations. For example, one study found that specific character
strengths were associated with both subjective and psychological wellbeing among medical
students (Hausler et al., 2017). Among an adolescent population, Lyons et al. (2000) found that
strengths in a residential treatment setting were associated with fewer mental health symptoms,
fewer risk behaviors, and higher overall functioning. Additionally, strengths in this population
predicted a downward trajectory of risk behaviors during the duration of stay as well as positive
dispositional outcomes (Lyons et al., 2000). Furthermore, among youth involved in the CWS,
individual strengths have been shown to be related to a decrease in internalizing symptoms over
time (Leon & Dickson, 2019). Another study also with youth in the CWS found that strengths
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buffered against prior maltreatment and were associated with better behavioral and mental health
outcomes (Kisiel et al., 2017). This study found that strengths increased overall during time in
care, which suggests their potential for growth within the CWS (Kisiel et al., 2017). Following
this work, another study found that strengths acted as protective factors to decrease likelihood of
juvenile justice involvement for youth involved with the CWS (Summersett Williams et al.,
2021).
Taken together, the literature suggests that strengths may be powerful qualities that can
be harnessed for overall wellbeing. However, less is known about how environmental
characteristics may aid in developing strengths, particularly for youth with lower levels of
strengths. Indeed, framing strengths as a developable resource has the potential to expand current
understandings of wellbeing. Presently, wellbeing is often measured as a decrease in negative
traits and the existence of positive qualities. Taking a growth approach to strengths could offer
another pathway of wellbeing and resilience.
Strength Development in the Child Welfare System
Given the importance of strength development in both overcoming adversity and
increasing overall wellbeing, the current study examines risk, protective, and promotive factors
specific to the CWS which may impact the malleability of strengths. Risks are internal and
external factors (e.g., maltreatment, poverty, family history of mental illness) that increase the
likelihood of a negative outcome (Corcoran & Nichols-Casebolt, 2004; Washington et al., 2018).
Importantly, risk factors are not prescriptive of negative outcomes, as with availability of
individual adaptive qualities, supportive environmental conditions, and/or proper intervention
individuals can overcome early risk and achieve wellbeing (Corcoran & Nichols-Casebolt, 2004;
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Masten, 2011; Ungar, 2011). Protective factors describe the individual or environmental
circumstances that buffer against risk to promote overall wellbeing and resilience (Ungar, 2013;
Washington et al., 2018). Some researchers also distinguish between protective factors, which
exist within a context of prior adversity and promotive factors, which can exist without the
presence of adversity (Washington et al., 2018). It is the action of these protective factors that are
of primary interest to the current study and to all research that investigates positive development
to promote wellbeing (e.g., Luthar & Cicchetti, 2000; Martínez-Martí & Ruch, 2017; Masten,
2011, Ungar, 2011).
Many ecological risk and protective factors impact the malleability of strengths, through
either promoting these adaptive qualities or disrupting them (Stokols, 2003). These
environmental features are captured in two related theories that conceptualize strengths within an
ecological framework (Bowman, 2013). The psychosocial strain hypothesis proposes that
environmental risk factors compound personal vulnerabilities thereby reducing the likelihood for
strength development, while the psychological adaptation hypothesis examines the protective
socio-cultural conditions that buffer against adversity and develop individual strengths, which
may relate to later wellbeing and resilience (Bowman, 2013).
Within the child welfare population, maltreatment is a primary risk factor that
definitionally impacts all involved youth (e.g., Child Welfare Information Gateway, 2019a;
Griffin, 2011). Internalizing symptoms and externalizing behaviors often result from experiences
of maltreatment and pose an additional risk factor to healthy development. Protective factors
have also been identified within this population, which are associated with more resilient
outcomes (Afifi & MacMillan, 2011; Jaffee et al., 2007). Many studies group protective factors
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loosely along ecological levels, from individual characteristics of the youth (e.g., cognitive
functioning, positive appraisal, coping skills); family (e.g., family cohesion, maternal warmth);
and community (e.g., positive peer relationships, mentorship; neighborhood cohesion; Afifi &
MacMillan, 2011). These risk and protective factors are an ongoing area of research and policy
work within the CWS to improve long-term outcomes for youth in care. The following sections
will detail the risk and protective factors of interest for the current study, maltreatment and kin
and fictive involvement, in relationship to the outcome of interest, strength development.
Maltreatment.
Maltreatment is defined as “any recent act or failure to act on the part of a parent or
caretaker, which results in death, serious physical or emotional harm, sexual abuse or
exploitation, or an act or failure to act which presents an imminent risk of serious harm” (Child
Abuse Prevention and Treatment Act, 1974). In practice, maltreatment is categorized into
neglect, physical abuse, sexual abuse, or emotional abuse (Child Abuse Prevention and
Treatment Act, 1974). Maltreatment both increases the likelihood of negative outcomes (e.g.,
physical illness, mental health disorders; Felitti et al., 1998) and decreases positive
developmental trajectories (e.g., relationship skills; Haskett et al., 2016)
The Adverse Childhood Experiences (ACEs) study was one of the first to quantify the
connection between early risk factors (i.e., neglect, abuse, violence) and later negative
psychosocial and physical health outcomes. They found a graded relationship between dose of
ACEs and adult risk behaviors with alarming public health implications (Felitti et al., 1998). Per
this model, those involved in the CWS are likely to have experienced several ACEs, placing
them at a 4- to 12-fold increased lifetime risk for health risks such as depression, suicidality, and
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alcohol abuse (Felitti et al., 1998). More recent research has also demonstrated the severe impact
early maltreatment has on later psychosocial outcomes. For example, maltreatment has been
linked to lower cognitive abilities and school performance (e.g., Hong et al., 2018; Kerr et al.,
2000) as well as higher internalizing symptoms (e.g., Herringa et al., 2013), externalizing
behaviors (e.g., Crea et al., 2018) and anti-social actions throughout the lifetime (e.g., Braga et
al., 2018). Furthermore, the Young Adolescent Project has found significant impacts of
maltreatment on downregulating the Hypothalamic Pituitary Adrenal axis, which has
psychobiological implications to wellbeing (Negriff et al., 2019). Taken together, maltreatment
has negative short-term and life-long psychosocial and physical health implications.
Maltreatment and Strength Development. Maltreatment may also negatively impact
positive developmental outcomes, such as strengths. While there are no comprehensive studies to
date investigating the impact of maltreatment on strength development, there are several bodies
of literature that suggest a relationship between the two. First, many studies have considered
strengths as mediators or moderators between early maltreatment and later psychosocial
outcomes. For example, one study found that self-esteem and resilience, operationalized using
measures that included character strengths, mediated the trajectory between maltreatment and
emotional and behavioral problems (Arslan, 2016). There is also evidence that cognitive
strengths, such as future orientation, may act as a mediator and promotive factor in overall
resilience (Cui et al., 2020). Another study found that self-compassion and gratitude, two widely
cited character strengths, moderated the relationship between maltreatment and adult depressive
symptoms (Wu et al., 2018). However, while these studies suggest a relationship between initial
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strengths as protective factors to maltreatment, they do not account for the process of strength
development over time, which may impact the above outcomes.
There are several adjacent areas of research on maltreatment and positive development
that indicate that maltreatment may have a direct, negative effect strength development.
Globally, maltreatment impacts the capacity for young people to meet developmental milestones
as they lack the environmental resources to support transitions and growth (Haskett et al., 2016;
Masten, 2011). These impacts on development can be seen in early childhood, as maltreatment
impacts emotion regulation skills and peer relationships, as well as in adolescence (Haskett et al.,
2016). For example, one cross-sectional study found that experience of early emotional
maltreatment experiences predicted lower levels of self-esteem among an adolescent sample
(Malik & Kaiser, 2016). Taken together, the literature suggests that maltreatment has widespread
impacts on development; however, the specific ways maltreatment is associated with strength
development is less well known. To our knowledge, this is the first longitudinal study to consider
maltreatment as a predictor of strength levels and development.
Internalizing Symptoms and Externalizing Behaviors.
Given that internalizing symptoms and externalizing behaviors often result from
maltreatment (e.g., Bai et al., 2016; Crea et al., 2018; Herringa et al., 2013) they are important
factors to consider in our model of strength development. There is evidence that internalizing
symptoms and externalizing behavior assessed using the CANS are predictive of later
functioning and mental health needs (Cross et al., 2021). However, there is limited research
about how strengths may interact with internalizing symptoms and externalizing behaviors. One
study on adolescents examined the relationship among these constructs and found that strengths
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were inversely related to severity of internalizing symptoms and externalizing behaviors (Kiye &
Boysan, 2021). Taken together, internalizing symptoms and externalizing behaviors assessed
early in care are predictive of later functioning and associated with the presence of strengths.
Therefore, internalizing symptoms and externalizing behaviors were included in our model given
preliminary evidence that these constructs may act as relevant risk factors to hinder strength
development during care.
Kinship.
It is well known that kin and fictive kin involvement are protective against early the
effects of maltreatment (e.g., Blakely et al., 2017; Perry & Price, 2018; Winokur, 2018). For
example, kin and fictive kin involvement have been associated with improvement in
psychosocial outcomes, including decreased externalizing behaviors and internalizing symptoms
over time (Bai et al., 2016; Leon & Dickson, 2019; Williams-Butler et al., 2018; Winokur,
2018). Furthermore, kinship involvement has been shown to buffer against family dysfunction,
which captures elements of extended family relationship quality (i.e., cohesion, expressiveness,
and conflict; Bai et al., 2016).
The overwhelming evidence for kin and fictive kin involvement has propelled significant
CWS policy changes (Pecora et al., 2018). Notably, the Adoption Assistance and Child Welfare
Act (1980) and Adoption and Safe Family Act (1997) required that youth are viewed as part of a
larger family network (Percora et al., 2018; Metzger, 2008). The result of these legislations can
be seen in recent placement trends. In 2017, there were 442,995 youth in out-of-home
placements, including foster homes, relative placements, institutions, and group homes (Child
Welfare Information Gateway, 2019b). Of these placements, 45% were in non-relative homes,
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32% were in relative placement homes and the rest were in group, institution, or other settings
(Child Welfare Information Gateway, 2019b). These statistics show a marked increase in relative
placements when compared to 2007, when only 25% of placements were with kin (Child
Welfare Information Gateway, 2019b).
Kinship and Strength Development. Given the relative availability of this resource,
research that focuses on how to further apply kin and fictive kin involvement to promote
wellbeing has incredible potential to positively impact youth outcomes. Specifically, while the
literature is clear that kin and fictive involvement reduces negative psychosocial outcomes, less
is known about the how kin and fictive kin contribute to positive development, such as strengths
(Ungar, 2013). However, there are many reasons to believe that kin and fictive kin involvement
may support strength development. For example, Leon and Dickson (2019) found evidence that
kin and fictive kin involvement interact with existing strengths to maximize positive
psychosocial outcomes. Additionally, there is evidence that kin and fictive kin involvement may
also offer support for strength development in the context of maltreatment, as these relationships
support healthy coping and development (Haskett et al., 2016).
Further, there is an expansive literature base that has identified several general positive
attributes of kin and fictive kin involvement, both within and outside of the child welfare
context, which may also influence strength malleability and development. Many of these benefits
map along ecological levels, further emphasizing the role of the full environmental context in
strength development. Indeed, kin and fictive kin involvement has been shown to provide
specific instrumental and information support (e.g., Chatters et al., 1994; Malecki & Demaray,
2003); offer mentorship (e.g., Corcoran & Nichols-Casebolt, 2004; Rhodes et al., 2006), increase
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relational continuity (e.g., Williams-Butler et al., 2018), and connect youth to existing cultural
values past environmental contexts (e.g., Bowman, 2013). Through using the CANS strength
factors identified by Lutz et al. (2020), the current study considers the many ways kin and fictive
kin involvement may impact strength development across ecological levels.
Instrumental and Informational Support. At foundational level, kin and fictive kin
may simply offer specific instrumental support, or tangible goods or services, and informational
support; or guidance and advice (Taylor, 2013). Much of the literature focuses on how these
types of support benefit parents; however, they may also aid in the development of youth
strengths. In a non-child welfare population, instrumental and informational support have been
shown to support general wellbeing and resilience in youth (Chatters et al., 1994; Malecki &
Demaray, 2003). It follows that kin and fictive kin involvement may allow for continued access
to activities of interest, which could, in turn, promote strength development within specific talent
domains. These strengths are captured in the Community Strength category of the current study.
Further, kin and fictive kin engagement with the youth’s school may improve School Strengths
as defined in the educational item on the CANS.
Mentorship. Kin and fictive kin involvement may also offer mentorship, through shared
social and recreational activities (Rhodes, 2006). In the general population, formal and informal
mentorship has been associated with a variety of resilient outcomes in psychosocial and physical
health domains (Corcoran & Nichols-Casebolt, 2004). Indeed, a positive mentoring relationship
increases academic success, improve youth perception of relationships, and support identity
development (Rhodes et al., 2006). Many of these known advantages of mentorship relationships
could contribute to Psychosocial (i.e., Optimism, Coping and Savoring, and Interpersonal) and
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Relationship Strength (i.e., Family and Relationship Permanence) development as youth have
opportunity to develop skills with the guidance of a trusted adult.
Relational Continuity. Kin and fictive kin involvement may also support strength
development through providing relational continuity. Strong relationships in general have been
shown to be moderators to overall resilience (Werner & Smith, 1982). Indeed, one study found
that youth in the CWS who had greater levels of relational permanence also had higher levels of
psychological wellbeing (Williams-Butler et al., 2018). Additionally, among youth with histories
of maltreatment, secure attachment has been shown to mediate the relationship between early
maltreatment and later substance use (Hayre et al., 2019). Further, within child welfare context,
kin and fictive kin also offer opportunities for youth to develop secure attachments with other
adults outside of their primary attachment figures, which supports socioemotional skills and
strengths (Perry & Price, 2018). This benefit of kin and fictive kin involvement may facilitate
strengths particularly in the Relationship Strength domain, which capture connection to family as
well as stability in relationships.
Cultural Connectedness. When young people are placed in homes that are culturally
dissimilar from their family of origin, they are likely to experience acculturative stress, which
has been linked to negative psychosocial outcomes including internalizing symptoms and
externalizing behaviors (Anderson & Linares, 2012; Perry & Price, 2018). Kin and fictive kin
facilitate connection to contextual and cultural elements that are often disrupted as youth enter
the CWS (Smith, 2006). Continuity with these ecological resources may benefits strength
development, in two ways: harnessing culturally adaptive strategies and retaining cultural
traditions, values, and norms (Smith, 2006; Ungar, 2011).

22
There is strong evidence of intergenerational transmission of core cultural strengths
(Bowman, 2013). For marginalized communities, these strengths often involve essential,
adaptive strategies to surviving and responding to ongoing oppression (Bowman, 2006;
Bowman, 2013). Indeed, cross-cultural studies have shown that retention of these connections
reinforce individual strengths, reduce maladaptive appraisal of negative events, and encourage
wellbeing (Bowman, 2006; Bowman, 2013). Further, connection to an individual’s community
and culture may build an ongoing sense of hope, mastery, and persistence; each of which could
promote strength development (Bowman, 2013). Additionally, preserving connections to kin and
fictive kin may also allow for retention of cultural values and traditions, including those related
to religious/spiritual practices, which are often disrupted with CWS involvement (Ungar, 2011;
Ungar, 2013).
There is also evidence that strengths, to some extent, are culturally and contextually
bound (Smith, 2006; Stokols, 2003). While many strengths may be etic, or universal, there is also
evidence of emic expression of strengths (Smith, 2006). Through preserving connections to
cultural values and traditions, youth may continue to develop their identity to incorporation of
these emic strengths, which may benefit Community Strengths, which captures elements of
religious/spiritual life as well as connection to community elements. In addition, cultural
connectedness may more generally lessen the impact of ecological loss and increase strength
development across all domains.
Current Study
Strengths are mechanisms of resilience and wellbeing (e.g., Hausler et al., 2017; Stokols,
2003). Within the child welfare population, both the presence and application of individual,
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family, and community strengths has been linked with positive psychosocial outcomes,
placement stability while in care, and reunification (e.g., Dolan, 2008; Griffin et al., 2009).
Additionally, strengths are most effective in promoting wellbeing when they are perceived as
dynamic traits that grow over time (Gander et al., 2019). The malleability of strengths, or the
degree to which strengths change over time and through intervention, is an ongoing area of
research (Peterson & Seligman, 2004). In alignment with the prevention intentions of the CWS,
understanding strength development within this population has immense potential to increase
long-term wellbeing. However, strength development is often overlooked due to the complex and
reactionary elements of the CWS. The current study addressed these gaps through three aims: (1)
identify the role of kin and fictive kin in strength development (2) investigate the impact of
maltreatment on initial strength levels and their development over time and (3) examine the
extent to which kinship involvement interacts with prior maltreatment to buffer the impact of
maltreatment on strength development.
The current study addressed the above aims by examining the extent to which
maltreatment, a risk factor, and kin and fictive kin networks, a protective factor, impact strengths
development. Further, through focusing on kin and fictive kin, a microsystem element, and by
categorizing strengths across ecological domains, the current study grounded findings in the
dynamic environment experienced by many youths and families. Despite a long history of
focusing primarily on individual-level strengths, resilience researchers now recognize that
strengths exist at multiple levels of the ecological system. For example, strengths may exist
within the child (e.g., optimism), the microsystem (e.g., positive relationship with parents),
mesosystem (e.g., productive partnerships between parents and schools) and exosystem (e.g.,
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cultural traditions; Smith, 2006; Stokols, 2003; Ungar, 2011). The same theory applies to
strength development. Thus, the current study made use of a widely used assessment tool, the
Child and Adolescent Needs and Strengths (CANS) measure, to examine strength development
in the social ecology with a particular focus on the microsystem. Through using the CANS to
examine strengths across the social ecology, the current study offers a possible extension of its
utility in care planning within this specialized population.
Although some studies have examined strengths as an outcome in targeted interventions
(e.g., Ghielen et al., 2017) as well as how strengths change across the lifespan (e.g., Gander et
al., 2019), the current study will examine individual strengths as an outcome of interest in a more
naturalistic setting. This represents an important empirical contribution to inform emerging
theory around the importance of positive qualities (i.e., strengths) to overall wellbeing.
First, the current study examined kin and fictive kin involvement levels as a predictor of strength
development over time. Next, although maltreatment has been widely investigated as a risk
factor for a variety of negative psychosocial outcomes (e.g., mental health disorders), less is
known about its specific impact on strength development (e.g., Felitti et al., 1998). Therefore, the
current study examined how maltreatment levels may impact initial strength presentation as well
as their development during child welfare involvement. Finally, it may be that kinship
involvement interacts with prior maltreatment by buffering the negative effect of maltreatment
on strengths development. Strengths across the social ecology have been shown to be protective
against risk factors, such as maltreatment; however, it is unknown how kinship involvement may
buffer against the effects of maltreatment among child welfare involved youth. Thus, the current
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study examined how kinship involvement, a microsystem level strength, may interact with prior
maltreatment levels to buffer the impact of maltreatment on future strengths development.
Hypotheses
Aim 1: Kinship and Strength Development.
Hypothesis 1a. Kin and fictive kin involvement will be positively associated with
Psychosocial Strengths development.
Hypothesis 1b. Kin and fictive kin involvement will be positively associated with
Relationship Strengths development.
Hypothesis 1c. Kin and fictive kin involvement will be positively associated with
Community Strengths development.
Hypothesis 1d. Kin and fictive kin involvement will be positively associated with School
Strengths development.
Aim 2a: Maltreatment and Initial Strength Levels.
Hypothesis 2a.i. Initial maltreatment will be negatively associated with initial
Psychosocial Strengths.
Hypothesis 2a.ii. Initial maltreatment will be negatively associated with initial
Relationship Strengths.
Hypothesis 2a.iii. Initial maltreatment will be negatively associated with initial
Community Strengths.
Aim 2b. Maltreatment and Strength Development.
Hypothesis 2b.i. Maltreatment will be negatively associated with the development of
Psychosocial Strengths.
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Hypothesis 2b.ii. Maltreatment will be negatively associated with the development of
Relationship Strengths.
Hypothesis 2b.iii. Maltreatment will be negatively associated with the development of
Community Strengths
Aim 3: Kinship and Maltreatment Interaction and Strength Development.
Hypothesis 3a. Kinship involvement will moderate the association of prior maltreatment
on Psychosocial Strength development trajectories.
Hypothesis 3b. Kinship involvement will moderate the association of prior maltreatment
on Relationship Strength development trajectories.
Hypothesis 3c. Kinship involvement will moderate the association of prior maltreatment
on Community Strength development trajectories.
Hypothesis 3d. Kinship involvement will moderate the association of prior maltreatment
on School Strength development trajectories.

CHAPTER THREE
METHOD
Participants
Archival data for this study came from the Recruitment and Kin Connections Project
(RKCP). This RKCP was completed under a federal grant seeking to build upon child welfare
practices through connection to kin and fictive kin for youth. In collaboration with the Illinois
Department of Child and Family Services (DCFS), this project implemented a Family Finding
intervention that identified and engaged kin (i.e., extended family) and fictive kin (i.e.,
supportive community members) as part of the care plan for youth in the system. From the initial
sample of 490 participants, 300 participants were identified as meeting eligibility for these
analyses based on (1) first CANS completed after taken into custody (2) no missing data (3) at
least three strengths outcomes data points. These participants were youth ages 5.96 to 15.16
years (M = 10.48, SD = 2.46) who entered the DCFS in Will and Cook counties between October
1, 2011 and October 1, 2014. The sample was 52.7% male and 47.3% female. A majority was
African American (60.7%), followed by Latin(x) at (18.7%) Multi-racial/ethnic (14.0%),
Caucasian (0.01%), and Asian American (<0.01%).
Procedure
The current study was part of a larger project, the Recruitment and Kin Connections
Project (RKCP), which implemented an intervention to promote involvement of extended kin
and fictive kin networks for youth in the CWS. In collaboration with the DCFS, a research team
27
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at Loyola University Chicago gathered information on eligible participants using the Statewide
Automated CWS (SACWIS) database. Additionally, researchers at Loyola interviewed case
workers to confirm that information collected from chart reviews was accurate and to add
additional information that may have been missed in the initial charting of participants. This
project with approved by both the DCFS and Loyola University Chicago Institutional Review
Board.
Measures.
Demographics. Demographic information (i.e., age, gender, race/ethnicity) was gathered
using the Kin Identification and Level of Engagement Form (KILE), which was developed for
the RCKP.
Kinship Involvement. Kinship involvement was measured using the KILE. The KILE
collects information about the relationship of each kin and fictive kin to the identified participant
(e.g., maternal grandfather, paternal aunt). Additionally, type of involvement was coded
dichotomously (yes or no) for all involved kin and fictive kin and summed across all types. The
following types of involvement are captured by the KILE: in-person visits, telephone calls,
letters or birthday cards, participation at important events (e.g., graduation, sports), mentorship,
help with homework, childcare support, respite, transportation support, coaching, support to
foster parent, and support to biological parent. A Principal Components Analysis factor analysis
indicated that this measure is composed of one factor with an alpha of .76. The current study
used a composite KILE score to determine level of kinship involvement for each participant on a
continuous scale.
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Strengths. Strengths were measured using the strengths section of the Child and
Adolescent Needs and Strengths (CANS) assessment. The CANS has been studied extensively
and shown to have high convergent validity with other related measures and a reliability level of
0.85 (Lyons, 2009). The CANS assessment is a 105-question survey that rates a series of needs
and strengths on a zero to three scale. On the CANS, there are 13-items that pertain to strengths
that measured using the following scale: 0 = “well-developed or centerpiece strength”; 1 =
“useful strength is evident but requires some effort to maximize the strength. Strength might be
used and built upon in treatment”; 2 = Strengths have been identified but require significant
strength building efforts before they can be effectively utilized as part of a plan; 3 = “An area in
which no current strength is identified; efforts are needed to identify potential strengths” (Lyons,
2009).
For the purposes of the current study, the following strengths were used:
moral/spiritual/religious, talents/interest, community life, optimism, coping/savoring,
interpersonal, family, relationship permanence, and educational setting (Lyons, 2009). Drawing
upon previous analyses, the current study selected strengths for inclusion based on two
considerations: age (some strengths are only collected for older youth) and missing data (strength
types with excessive missing data (greater 80%) in the sample were excluded (Lutz et al., et al.,
2020). Therefore, there are strengths on the CANS measure (i.e., vocational) that were not used
in the current study.
Based on a prior Principal Components Analysis and Confirmatory Factor Analysis, these
strengths were grouped into four factors: community involvement (moral/spiritual/religion,
talents/interest, community life); psychosocial (optimism, coping/savoring, interpersonal),
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relationships (family, relationship permanence), and school (educational setting; Lutz et al., et
al., 2020). For each participant, composite scores for each of these four factors was computed.
The community involvement, psychosocial strengths and relationships scales had alphas of .63,
.80 and .70, respectively, and Educational Setting is a single item score.
Maltreatment. The following items on the CANS measure were used to establish initial
maltreatment level: sexual abuse, physical abuse, emotional abuse, and neglect. Each item was
originally scored using the CANS coding system (0 = no evidence of need; 1 = significant
history of possible need that is not interfering with functioning; 2 = need interferes with
functioning; 3 = need is dangerous or disabling). The total maltreatment score for each
participant was calculated as a sum of these scores across the four domains of maltreatment. The
alpha for the maltreatment scale was .53.
Covariates. To account for variation noted in the literature, several variables were treated
as covariates in the analyses. Age was treated as a covariate based on literature that suggests that
strengths may present at different levels based on developmental stages (Peterson & Seligman,
2004). Next, both internalizing symptoms and externalizing behaviors were computed using the
CANS. These levels were treated as covariates based on literature that suggests interactions
between strengths and vulnerabilities (e.g., Kiye, 2021). Finally, initial strength levels in each
domain were included as a covariate to control for initial variability in these levels.
Planned Analyses.
Descriptive Statistics. Descriptive statistics were collected for all the above listed
variables. Means and Standard Deviations will be computed for age, kin involvement level,
T1maltreatment, T1 externalizing behaviors, T1 internalizing symptoms, and T1 strengths) and
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correlations will be computed for all Time 1 study variables. Variables were assessed for
normality and necessary transformations were performed.
Multi-level Modeling. Multi-level modeling (MLM) was conducted using a two-level
nested model in the Hierarchical Linear Modeling (HLM) software program (Bryk and
Raudenbush, 1992). At level one, time served as the predictor of strengths scores (time nested
within person). At level two, strengths trajectories were predicted using T1 variables (between
persons). These included the covariates (age, initial strength level, T1 internalizing problems and
T1 externalizing behaviors), T1 kinship involvement (Aim 1), T1 maltreatment (Aim 2), and the
interaction between kinship involvement and maltreatment (Aim 3).
The strengths outcomes were positively skewed with more zero responses, which
corresponds to high level of strengths identified in the respective category. Because data
transformations were not sufficient to normalize the data, there was an increased possibility for
Type 1 errors because of the biased parameter estimates. To avoid this possible bias, strength
items for all domains (e.g., Psychosocial, Relationship, Community, and School) were recoded
into dichotomous count data so that all recorded “0” or “1” data points are coded as high strength
or “0” and “2” or “3” are coded into low strength or “1”. This recoding procedure is reflective of
how the CANS is used within the child welfare system as a score of either a “2” or “3” indicates
an area that needs to be addressed in the treatment plan. Next, strength items were summed into a
composite score for each domain in preparation for a Hierarchical Generalized Linear Model
(HGLM) with a Poisson distributed outcome consisting of count data.
For Aims 1, 2b, and 3, the following procedure was used: (a) an unconditional (null)
model was run with only the level one variable of time included; (b) The effect of the nesting of
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time within person was assessed for statistical significance to determine if slopes vary
significantly; (c) an intraclass coefficient was computed to determine the amount of variance in
scores that are attributable to slopes; (d) a conditional model was run to determine the effect of
the T1 study variables on slopes; (e) the variance components of the unconditional and
conditional models was compared to determine the amount of variance in slopes that can be
attributed to the study variables; (f) deviance statistics from the unconditional and conditional
models were compared to inferentially test model improvement.
Multiple Regression. Multiple regression was used for Aim 2a to analyze the
relationship between maltreatment levels and initial strength levels. This methodology is
appropriate as there is no need for nesting across multiple measurement timepoints. The multiple
regression output indicated the degree to which maltreatment level accounts for variance in
initial strength level.
Analytic Plan for Aim 1: Kinship and Strength Development.
To address Aim 1, kin and fictive kin involvement level was used as a level-2 predictor
(measured at Time 1) to predict strengths slope trajectories. As previously noted, strength levels
were collected across four domains (community involvement, psychosocial, relationships, and
school) for each participant. The slope of strength development over time was analyzed to
determine if kin and fictive involvement predicts strengths development across these four
strength domains. Covariates of age, internalizing symptoms, and externalizing behaviors will be
included as level-2 variables to act as controls.
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Analytic Plan for Aim 2a: Maltreatment and Initial Strength Levels.
Multiple regression was used to analyze the relationship between history of maltreatment
and initial strength levels for all participants. Covariates of age, kin involvement levels,
internalizing symptoms, and externalizing behaviors were included in the model.
Analytic Plan for Aim 2b: Maltreatment and Strength Development.
To address Aim 2b, maltreatment will be used as a level-2 predictor (measured at Time 1)
to predict strengths slope trajectories. Covariates of age, internalizing symptoms, and
externalizing behaviors were included as level-1 variables to act as controls.
Analytic Plan for Aim 3: Kinship and Maltreatment Interaction on Strength Development
To examine Aim 3, an interaction term of kinship involvement and maltreatment at Time
1 was calculated. This interaction term was then used as a level-2 predictor to predict strength
trajectories over time. Covariates of age, internalizing symptoms, and externalizing behaviors
were included to act as controls.
Equation for Aims 1, 2b and 3.
Level-1 Model.
Strengths Scaleti = π0i + π1i*(Timeti) + eti
Level-2 Model.
π0i = β00 + β01*(Strength Scale T1i) + r0i
π1i =

β10 + β11*(Age T1i) +
β14*(Internalizing Symptoms T1i) +
β15*(Externalizing Behaviors T1i) +
β16*(Maltreatment T1i) +
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β17*(Strengths Scale T1i) +
β18*(Kinship Involvement T1i) +
β09 (Kinship x Maltreatment) + r1i
Power Analysis
G*Power was used to run power analyses (Faul et al., 2007). Power is a function of three
factors: alpha, sample size, and effect size. Because data collection for the RKCP has ended,
sample size is a fixed value for the current study. Next, an alpha of .05 was set in accordance
with statistical standards. Therefore, the power for the current study was modeled as a function
of varying effect sizes given the fixed N (300 participants) and fixed alpha (.05; see Figure 1).
Figure 1 was created using a two tailed test with Base rate exp(B seb zero) + .85, Mean exposure
= 1, and covariates accounting for 10% of the variance in strength, i.e. R2 = .1. This plot
demonstrates increasing power as hypothesized effect size also increases. If the effect size of the
current study is at least 1.21, then the study will be adequately powered at Power ≥ .80. If the
effect size is at least 1.27, the study will be well powered at Power ≥ .95. Note that this is an
estimation of power that does not include the nesting of the analyses due to limitations in
available statistical approaches. The power model for the current study can be seen in Figure 1
Figure 1. Power Model

.

CHAPTER FOUR
RESULTS
Data Preparation and Preliminary Analyses
Descriptive statistics of demographics for the sample (Table 1) and key study variable
means and standard deviations (Table 2) were calculated. To prepare data for analysis, log
transformations were performed on Kin Involvement Level, Maltreatment, Strengths (across all
domains, Internalizing Symptoms and Externalizing Behaviors).
Table 1. Sample Demographics
Total Sample
Sex
Female
Male
Race/Ethnicity
African American
Multiethnic
Latinx
White
Asian American

n
300

Percentage

142
158

47.3
52.7

182
56
42
19
1

60.7
18.7
14.0
0.01
<0.01

Table 2. Key Study Variable Means, Standard Deviations
Variable
Kin Involvement
Maltreatment
Internalizing
Externalizing
Psychosocial Strengths T1
Relationship Strengths T1
Community Strengths T1
School Strengths T1

Mean
6.14
3.82
1.05
0.89
0.68
0.83
0.66
0.22

Standard Deviation
6.31
2.30
1.27
1.42
0.97
0.68
0.98
0.42
35
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Correlations among key study variables can be found in Table 3.
Table 3. Correlation Matrix
Kin Involvement
Externalizing
Internalizing
Age
**p <.01

Kin Involvement
1
-.273**
-.121**
-.270**

Externalizing

Internalizing

Age

1
.315**
.287**

1
.008

1

Outlier analysis was performed and participants with Kin Involvement Level,
Maltreatment, Internalizing Symptoms or Externalizing Behaviors outside of three standard
deviations were eliminated from the data set using list-wise deletion. Visualization comparing
the sample size of the current study and overall participant pool of the RKCP project were
conducted in R Studio (Figures 2, 3, and 4) and showed similar distribution of key study
predictor variables.
Figure 2. Age Box Plot
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Figure 3. Involvement Histogram
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Figure 4. Maltreatment Box Plot
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Preliminary analyses also examined the inclusion of race and gender as covariates in the
model. Due to sample size and distribution, race was coded as African American or Non-African
American. Results indicated that there was not a significant difference between groups on
Externalizing Behaviors or Maltreatment Levels. However, on Internalizing Behaviors, results
indicated that there was a significant difference between groups (t(294)=2.255, p<.05) with
African American participants reporting more internalizing symptoms (M=1.62, SE=0.10) than
Non-African American Participants (M=1.26, SE=0.12). Effect size metrics indicate that this
difference represents a small effect (Cohen’s d=.27). Chi-squared analysis was used to compare
distributions of strengths across race (African American or Non-African American). Results
indicated that there was a significant difference between race and initial strength levels in the
relationship domain, χ2(2)=6.978, p<.05. Based on the odds ratio, African American participants
are 1.94 times more likely to have high initial relationship strengths compared to Non-African
American Participants. Although there were some differences key study variables by
dichotomously coded race, ultimately race was removed from the model. This was due to a lack
of support in the literature for significant differences based purely on a dichotomously coded
race variable on strength outcomes. Preliminary analyses on gender differences on key study
variables revealed no different in Kin Involvement Level, Maltreatment, Internalizing
Symptoms, Externalizing Behaviors, or Strengths. Further, the literature does not support
significant differences in strength development across genders. Therefore, gender was also
removed from the model prior to running analyses.
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Hierarchical Linear Modeling
Hierarchical Linear Modeling (Bryk and Raudenbush, 1992) was run to examine strength
development in four models corresponding to each strength domain: (A) Psychosocial, (B)
Relationship, (C) Community, and (D) Education. An example equation for the models can be
seen below and results for each strength domain and corresponding model are reported in the
following section.
Level-1 Model.
Strengths Scaleti = π0i + π1i*(Timeti) + eti
Level-2 Model.
π0i = β00 + β01*(Strength Scale T1i) + r0i
π1i =

β10 + β11*(Age T1i) + β14*(Internalizing Symptoms T1i) + β15*(Externalizing

Behaviors T1i) + β16*(Maltreatment T1i) + β17*(Strengths Scale T1i) + β18*(Kinship
Involvement T1i) +
β09 (Kinship x Maltreatment) + r1i
Interclass Coefficients.
Interclass coefficients were calculated for each domain (Table 4).
Table 4. Interclass Coefficients
Model
Psychosocial Strength
Relationship Strength
Community Strength
School Strength

ICC
0.0798
0.1532
0.2414
0.6704
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Psychosocial Strength Development.
First, an unconditional (null) model was run with only the level one variable of time
included and the effect of the nesting of time within person was assessed for statistical
significance to determine if slopes vary significantly. The variance component for the slope of
time (u1 ) was significant, χ2 (df=307)=408.62, p<.001. This indicates that slopes varied
significantly across the participants, warranting analysis of predictors in the conditional model.
An Interclass Correlation Coefficient (ICC) of 0.0798 was found for this model, which indicates
that 7.98% of the variability in Psychosocial Strengths was due to the nesting variable (children).
The conditional model was run next. A total of three predictors (involvement level,
maltreatment, and an interaction term) and four covariates (age, internalizing symptoms,
externalizing behaviors, and Time 1 psychosocial strengths) were entered, three of which were
significant (Table 5).
Table 5. Model A: Psychosocial Strength Development HLM
Psychosocial Strengths

Coefficient

SE

Event Rate
Ratio
Intercept
0.003210
0.119718
1.003215
Age
-0.013715
0.010540
0.986379
Psychosocial Strengths
-0.120020
0.031657
0.886903
Externalizing Behaviors
0.332066
0.127027
1.393845
Internalizing Symptoms
-0.049821
0.115814
0.951399
Maltreatment
0.071802
0.033481
1.074442
Involvement Level
-0.030158
0.024990
0.970293
Maltreatment x Kinship
-0.020635
0.027708
0.979577
Note: all effects entered in as time 1 measurements *p<.05, **p<.01, ***p<.001

t Ratio
0.027
-1.301
-3.791***
2.614**
-0.430
2.145*
-1.207
-0.745

First, Time 1 psychosocial strengths were negatively associated with strength trajectories,
β12= -0.12, t(282)=-3.79, p<.001, indicating that lower strength levels at Time 1 were associated
with greater strength development over time. Second, Time 1 externalizing behaviors was
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positively associated with strengths trajectories, β13 =0.33, t(282)=2.61, p<.01, indicating that
higher Time 1 externalizing behavior was associated with less strength development. Finally,
Time 1 maltreatment (Aim 2b, Hypothesis 2b.i) was positively associated with slope trajectories,
β15= 0.07, t(282)=2.15, p<.01, indicating that higher Time 1 maltreatment was associated with
less strength development. Time 1 kinship involvement (Aim 1, Hypothesis 1a) was not
significantly associated with slope trajectories. The Time 1 interaction between kinship
involvement and maltreatment (Aim 3, Hypothesis 3a) was also not significantly associated with
slope trajectories.
An analysis of the variance components indicated that 26.15% of the variance in slopes
can be attributed to the predictor variables. Finally, a comparison of the deviance statistics from
the unconditional and conditional models indicated that the conditional model provided an
improved fit over the unconditional model, χ2(df=26)=375.51, p<.05.
Relationship Strength Development.
Following the same method, first an unconditional (null) model was run with only the
level one variable of time included and the effect of the nesting of time within person was
assessed for statistical significance to determine if slopes vary significantly. The variance
component for the slope of time (u1 ) was significant, χ2 (df=311) = 653.22, p<.001. This
indicates that slopes varied significantly across the participants, warranting analysis of predictors
in the conditional model. An ICC of 0.1532 was found for this model, which indicates that
15.32% of the variability in Relationship Strengths was due to the nesting variable (children).
The conditional model was run next. A total of three predictors (kin involvement level,
maltreatment, and an interaction term) and four covariates (age, internalizing symptoms,
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externalizing behaviors, and Time 1 relationship strengths) were entered, four of which were
significant (Table 6).
First, Time 1 relationship strengths were negatively associated with strength trajectories,
β12= -0.21, t(283)=-5.54, p<.001, indicating that lowers strength levels at Time 1 were associated
with greater strength development over time. Second, Time 1 externalizing behaviors was
positively associated with strengths trajectories, β13 =0.12, t(283)= 2.90, p<.01, indicating that
higher Time 1 externalizing behavior was associated with less strength development. Next, Time
1 kinship involvement (Aim 1, Hypothesis 1b) was negatively associated with slope trajectories,
β16= -0.076, t(283)=-3.08, p<.01, indicating that higher kinship involvement was associated with
more strength development. Next, Time 1 maltreatment (Aim 2b, Hypothesis 2b.i) was positively
associated with strength trajectories, β15 =0.073, t(283)= 1.08, p<.01 indicating that higher Time
1 maltreatment was associated with less strength development. Finally, the Time 1 interaction
between maltreatment and kinship involvement (Aim 3, Hypothesis 3b) was not significantly
associated with slope trajectories.
Table 6. Model B: Relationship Strength Development HLM
Relationship Strengths

Coefficient

SE

Event Rate
Ratio
Intercept
-0.072754
0.121291
0.929829
Age
-0.005011
0.010320
0.995002
Relationship Strengths
-0.209895
0.037870
0.810669
Externalizing Behaviors
0.338916
0.117005
1.403426
Internalizing Symptoms
-0.004404
0.113605
0.995605
Maltreatment
0.072716
0.030047
1.075425
Involvement Level
-0.075880
0.024667
0.926928
Maltreatment x Kinship
-0.029958
0.022865
0.970486
Note: all effects entered in as time 1 measurements *p<.05, **p<.01, ***p<.001

t Ratio
-0.600
-0.486
-5.542***
2.897**
-0.039
2.420*
-3.076**
-1.310

43
An analysis of the variance components indicated that 30.57% of the variance in slopes
can be attributed to the predictor variables. Finally, a comparison of the deviance statistics from
the unconditional and conditional models indicated that the conditional model provided an
improved fit over the unconditional model, χ2(df=28)=428.39, p<.001.
Community Strength Development.
As with above, first an unconditional (null) model was run with only the level one
variable of time included and the effect of the nesting of time within person was assessed for
statistical significance to determine if slopes vary significantly. The variance component for the
slope of time (u1) was significant, χ2(df=305)=768.25, p<.001. This indicates that slopes varied
significantly across the participants, warranting analysis of predictors in the conditional model.
An ICC of 0.2414 was found for this model, which indicates that 24.14% of the variability in
Community Strengths scores was due to the nesting variable (children).
The conditional model was run next. A total of three predictors (involvement level,
maltreatment, and an interaction term) and four covariates (age, internalizing symptoms,
externalizing behaviors, and Time 1 community strengths) were entered, four of which were
significant (Table 7).
Table 7. Model C: Community Strength Development HLM
Community Strengths
Coefficient
SE
Event Rate Ratio
Intercept
-0.401216
0.187963
0.669505
Age
-0.001900
0.016665
0.998102
Community Strengths
-0.135737
0.044661
0.873072
Externalizing Behaviors
0.533663
0.182330
1.705167
Internalizing Symptoms
0.030466
0.165600
1.030935
Maltreatment
0.031858
0.042769
1.032371
Involvement Level
-0.118529
0.036431
0.888226
Maltreatment x Kinship
-0.061140
0.030143
0.940691
Note: all effects entered in as time 1 measurements *p<.05, **p<.01, ***p<.001

t Ratio
-2.135*
-0.114
-3.039**
2.927**
0.184
0.745
-3.254**
-2.028*
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First, Time 1 community strengths were negatively associated with strength trajectories,
β12= -0.14, t(282)=-3.039, p<.01, indicating that lower strength levels at Time 1 were associated
with greater strength development over time. Second, Time 1 externalizing behaviors was
positively associated with strengths trajectories, β13 =0.53, t(282)= 2.93, p<.01, indicating that
higher Time 1 externalizing behavior was associated with less strength development. Next, Time
1 kinship involvement (Aim 1, Hypothesis 1c) was negatively associated with slope trajectories,
β16= -0.119, t(282)=-3.254, p<.01, indicating that higher levels of kinship involvement was
associated with more strength development. Additionally, Time 1 kinship involvement and
maltreatment interaction was significant (Aim 3, Hypothesis 3c) and was negatively associated
with strength trajectories, β15 =0.073, t(283)= 1.08, p<.01 indicating that there may be a buffering
effect of kinship on maltreatment to promote strength development (Figure 5). Note that the
strengths scale is such that with increasing scores, strength levels are lower.
Figure 5. Interaction Probe Community Strength Development
1.6

Community Strength Slopes
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B= .076, p= .230

Low Kinship
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Further analyses showed that at low kin involvement levels, when maltreatment increases,
strength development trajectories worsen. However, at high kin involvement levels, there is a
buffering effect such that there is no relationship between maltreatment and strength
development. Time 1 maltreatment level was not significantly related to community strength
development (Aim 2b, Hypothesis 2b.iii).
An analysis of the variance components indicated that 31.49% of the variance in slopes
can be attributed to the predictor variables. Finally, a comparison of the deviance statistics from
the unconditional and conditional models indicated that the conditional model provided an
improved fit over the unconditional model, χ2(df=26)= 338.24, p<.001.
School Strength Development.
As with above, first an unconditional (null) model was run with only the level one
variable of time included and the effect of the nesting of time within person was assessed for
statistical significance to determine if slopes vary significantly. The variance component for the
slope of time (u1 ) was significant, χ2(df=310)=565.83, p<.001. This indicates that slopes varied
significantly across the participants, warranting analysis of predictors in the conditional model.
An ICC of 0.6704 was found for this model, which indicates that 67.04% of the variability in
School Strengths was due to the nesting variable (children).
The conditional model was run next. A total of three predictors (involvement level,
maltreatment, and an interaction term) and four covariates (age, internalizing symptoms,
externalizing behaviors, and Time 1 community strengths) were entered, two of which were
significant (Table 8).
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Table 8. Model D: School Strength Development HLM
School Strengths
Coefficient
SE
Odds Ratio
Intercept
0.079420
0.335004
1.082659
Age
-0.007937
0.030779
0.992095
School Strengths
-1.407635
0.228044
0.244721
Externalizing Behaviors
0.505784
0.365018
0.505784
Internalizing Symptoms
-0.305909
0.309905
0.736453
Maltreatment
0.119600
0.081010
1.127046
Involvement Level
-0.178720
0.080321
0.836340
Maltreatment x Kinship
-0.096409
0.908092
0.065964
Note: all effects entered in as time 1 measurements *p<.05, **p<.01, ***p<.001

t Ratio
0.237
-0.258
-6.173***
1.386
-0.987
1.476
-2.225*
-1.462

First, Time 1 school strengths were negatively associated with strength trajectories, β12= 1.407635, t(283)= 0.244721, p<.001, indicating that lower strength levels at Time 1 were
associated with greater strength development over time. Next, Time 1 kinship involvement (Aim
1, Hypothesis 1d) was negatively associated with slope trajectories, β16= -0.1787, t(283)=-2.225,
p<.05. Finally, Time 1 kinship involvement and maltreatment interaction was not significant
(Aim 3, Hypothesis 3d).
An analysis of the variance components indicated that 8.89% of the variance in slopes
can be attributed to the predictor variables. Finally, a comparison of the deviance statistics from
the unconditional and conditional models indicated that the conditional model provided an
improved fit over the unconditional model, χ2(df=28)=187.36, p<.001.
Regression
To examine Aim 2a, the impact of maltreatment history on initial strength levels across
three of the domains (Psychosocial, Relationship, and Community), a series of Regressions were
run (Table 9).
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Table 9. Maltreatment and Initial Strength Levels

Age
Externalizing Behaviors
Internalizing Symptoms
Maltreatment
Involvement Level
Maltreatment x Kinship
*p<.05, **p<.01.

Psychosocial
Exp(B)
1.003
7.760**
4.320**
1.363*
1.093
1.101**

Relationship
Exp(B)
.989
2.021**
3.828**
1.505**
.874*
1.009

Community
Exp(B)
0.912**
5.158**
1.949**
1.482*
1.073
1.064

Poisson and Negative Binominal fits were compared to select the best model for the
dispersion of the data for each these domains. For each regression, age, externalizing behaviors,
internalizing symptoms, maltreatment and the kin maltreatment interaction term were entered as
covariates. Results are presented in Table 9 and discussed below.
Initial Psychosocial Strengths.
A Poisson Regression was run to predict initial psychosocial strength levels based on
maltreatment history. Results indicated that maltreatment was negatively associated with initial
strength levels (Aim 2a, Hypothesis 2a.i), Exp(B)=1.363 (95% CI, 1.049 to 2.107) p<.05.
Initial Relationship Strengths.
A Poisson Regression was run to predict initial relationship strength levels based on
maltreatment history. Results indicated that maltreatment was negatively associated with initial
relationship strength levels (Aim 2a, Hypothesis 2a,ii), Exp(B)=1.505 (95% CI, 1.127 to 2.114)
p<.01.
Initial Community Strengths.
A Negative Binomial Regression was run to predict initial community strength levels
based on maltreatment history. Results indicated that maltreatment was negatively associated

48
with initial community strength levels (Aim 2a, Hypothesis 2a.iii), Exp(B) 1.482 (95% CI, 1.063
to 2.066) p<.05.

CHAPTER FIVE
DISCUSSION
Introduction
The purpose of the current study was to examine the impact environmental factors
(kinship involvement and maltreatment) on strength development for youth involved in the
CWS. While prior literature has demonstrated that strengths are related to long-term wellbeing
(e.g., Griffin, 2011; Lyons et al., 2000; Kisiel et al., 2017), little work has been done to examine
the factors associated with their development within the CWS. For example, there is much
theoretical literature suggesting that positive environmental qualities support strength
development (e.g., Bowman, 2013; Smith, 2006); however, less is known about how the
ecological context of the child welfare system could support or hinder strength development.
Using risk and protective factor modeling, the current study examined maltreatment (a risk factor
and common experience within the CWS) and kinship involvement (a protective factor and
available resource within the CWS) as existing environmental variables that may impact strength
development. Further, to expand upon the strength literature, the current study grouped strengths
across ecological levels to examine their development in context. To explore strength
development within the CWS population, the current study (1) identified the role of kin and
fictive kin in strength development (2) investigated the impact of maltreatment on initial strength
levels and their development over time and (3) examined the extent to which kinship
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involvement interacts with prior maltreatment to buffer the impact of maltreatment on strength
development.
Ecological Strength Development.
The current study took an ecological approach to strength development in the context of
risk (maltreatment) and protective factors (kinship involvement). Overall, findings suggest that
these factors relate to strength development. However, each of the four strength domains’
developmental trajectories (psychosocial, relationship, community, and school) were impacted
differently by the included predictors (kinship involvement, maltreatment, and an interaction
term). In alignment with ecological systems theory and prior literature, this suggests that
environmental factors may be uniquely associated with development of specific types of
strengths. Through examining the same environmental factors across several categories of
strengths, the current study contextualizes strength development to draw conclusions about how
particular environmental factors support or hinder the development of specific types of strengths.
Prior literature has strongly suggested that kin and fictive kin play a powerful role in
promoting positive outcomes within the child welfare system (e.g., Blakely et al., 2017; Perry &
Price, 2018; Winokur, 2018). The current study aligns with that literature in finding that kinship
involvement level at time 1 was associated with strength development in three of the four
domains (relationship, community, school). This finding suggests that kin and fictive kin may be
most important to developing strengths related to meso-, exo- and macro-system variables.
While prior work has not comprehensively examined the impact of maltreatment on
strength development, the literature has consistently noted the association with early
maltreatment and worse long-term psychosocial outcomes (e.g., Felitti et al., 1998; Haskett et al.,
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2016; Masten, 2011). The current study elaborated on known negative outcomes through
demonstrating a negative association between early maltreatment and initial psychosocial,
relationship, and community strengths. Maltreatment was also negatively associated with
psychosocial and relationship strength development. It may be a natural extension that
maltreatment also disrupts positive development trajectories in a similar way to how it increases
the likelihood of negative psychosocial outcomes.
Finally, the interaction of kinship involvement and maltreatment was only associated
with development in one of the four domains (community). The extant literature shows kin and
fictive kin as protective against a variety of existing risk factors, including maltreatment. (e.g.,
Bai et al., 2016; Leon & Dickson, 2019; Williams-Butler et al., 2018; Winokur, 2018). It may be
that kin and fictive kin have a particularly important role to play in strengths that involve
development of identity, culture, and community and is a particularly important factor for youth
who have experienced maltreatment.
In addition to considering strength development broadly in the environmental context of
youth in the CWS, the current study also expands on the literature by categorizing strengths
across ecological levels (psychosocial, relationship, community, and school). As discussed
above, there was a differential effect of the environment on each domain of strength. Therefore,
consideration of each domain individually will expand understanding into the environmental
qualities most related to development.
Psychosocial Strength Development.
The psychosocial strength domain contains three CANS items: optimism, coping and
savoring skills, interpersonal. Youth who rate highly on optimism have “a strong and stable
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optimistic outlook” and are “future oriented”. A high score in coping and savoring skills
indicates that the youth have “exceptional psychological strengths” characterized by strong
coping skills for “managing negative life experiences” and the “ability to enjoy positive life
experiences”. Finally, a high score on the interpersonal item indicates a youth who has a “history
of forming strong relationships” and is “friendly with others” (Lutz et al., 2020; Lyons, 2009).
Taken together, these items capture strengths related to internal resilience in the face of
challenges and capacity to connect with others. Of the four domains, psychosocial strengths are
most aligned with the signature character strengths Peterson and Seligman (2004) described in
their seminal work on strengths.
Contrary to hypothesis, kin involvement level was not associated with development of
strengths in this domain, indicating that the broad benefits afforded by kin and fictive kin were
not extended to psychosocial strength development in the current study. It may be that
psychosocial strengths tend to be dependent on both internal and external conditions. Therefore,
it may be that kin and fictive kin involvement is not as related to developing psychosocial
strengths compared to intervention options that also directly address individual needs. There is
some support of this in the literature. For example, of the 14 studies included in a recent
metanalysis about signature strength development, all involved some sort of direct intervention
that target these qualities (Schutte & Malouff, 2019). This would suggest that psychosocial
strengths may require more targeted interventions rather than solely the availability of support.
Psychosocial interventions that include involved kin and fictive kin in the curriculum
might also be beneficial, but the current literature is limited to those that focus primarily on
individual interventions (e.g., Griffin, 2011). For example, a recent meta-analysis of positive

53
psychology interventions, which definitionally include development of character strengths, all
were focused on interventions targeted at individuals in a variety of formats (i.e., self-help,
group, individual; Carr et al., 2020). While those studies that focused on children and young
adults had larger effect sizes overall, none of these interventions included a family-systems or
social support approach (Carr et al., 2020). Further, to our knowledge, there have been no studies
examining psychosocial strength development within a child welfare population. Therefore,
while a main effect was not found in the current study, more work is needed to elucidate how
best to promote psychosocial strength development within this population, including the
possibility of integrating extended social networks into these interventions.
In line with expectations, maltreatment was negatively associated with both initial
strength levels and development over time. This aligns with prior literature showing
maltreatment is negatively associated positive psychosocial developmental trajectories (e.g.,
Malik & Kaiser, 2016). Additionally, Gruhn and Compas (2020) conducted a metanalysis
examined how maltreatment impacts conscious coping and emotional regulation efforts by youth
across 35 studies, finding that overall, its impact is broad and significant in predicting more
maladaptive coping strategies (e.g., avoidance and suppression), which are associated with
increased risk for psychopathology. Thus, it is not surprising that the current study found a
similar effect of maltreatment on psychosocial skills, many of which are reflective of the core
coping and emotion regulation skills.
Further, other studies have linked maltreatment with the items comprising the
psychosocial domain. For example, optimism has been noted as an important mediator between
maltreatment and later distress (e.g., Brodhagen & Wise, 2008). Given our finding that
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maltreatment may limit development of optimism, more investigation into how to improve
psychosocial strengths is needed. There is also evidence that childhood maltreatment is
associated generally with emotional dysregulation, which may be captured in the coping and
savoring item within this domain (e.g., Messman-Moore & Bhuptani, 2017). Recent research has
suggested that childhood maltreatment has a specific impact on interpersonal skill development,
which could partially explain the lower initial levels and development of psychosocial strengths
in this sample (e.g., Struck et al., 2021). Psychosocial strengths have been critically linked to
overall resilience, so continued work to understand how best to buffer against maltreatment is
needed.
Finally, contrary to predictions, in the current study, kinship involvement was not found
to buffer against maltreatment to promote strength development. This indicates that there is no
difference in involvement of kin and fictive kin among levels of maltreatment in terms of
strength development. There may be other moderating factors that contribute to their
development not captured in the current study that would further reveal ways in which
maltreatment can be buffered to promote psychosocial strength development.
Taken together, these findings illuminate more about the predictors of psychosocial
strength development. While kin and fictive kin were not associated with strength development,
the significant impact of maltreatment suggests that considering ways to build psychosocial
strengths in this population is critical. Maltreatment interrupts emotional regulation and coping
skills (e.g., Gruhn & Compas, 2020) and optimism, copings, and interpersonal skills (e.g., Oshri
et al., 2017; Prati & Pietrantoni, 2009), which place youth at risk for developing
psychopathology and ongoing difficulty in relationships. Therefore, strengths development
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interventions that are trauma informed may be best poised to support youth, particularly those
with extensive histories of maltreatment. There are several existing trauma informed practices
with evidence within a child welfare population that may be applicable or used as models for
future intervention development. Of these, Trauma Systems Therapy-Foster Care may be a
particularly relevant intervention as it intentionally engages extended family in treatment and
takes a strength-based approach (e.g., Bartlett & Rushovich, 2018). Additionally, as youth
engage with different caregivers and providers during their time in the CWS, it is critical all are
approaching this work through a trauma lens that acknowledges past experiences through
creating a safe, predictable, and strength-based space for the youth to build trust and deepen
resilience.
Relationship Strength Development.
The relationship strength domain is comprised of two CANS items: family and
relationship permeance. To score highly on the family item, youth must have “at least one family
member who has a strong and loving relationship” and that person much be able to “provide
significant emotional or concrete support”. Notably, family in this item includes anyone
considered family by the youth, which could potentially include extended networks of social
support including fictive kin. On the relationship permanence item, a high score indicates that the
youth have “very stable relationships” with social support that has “been stable for most of their
life” and contact with at least one parent is required as well. Taken together, this strength
captures attachment and support of the youth’s microsystem, including higher kin and fictive kin.
In line with expectations, kin involvement was positively associated with relationship
strength development. This points to a particular benefit of kin and fictive within the CWS as it
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suggests that higher initial involvement increases the likelihood of stable relationships and
positive attachments over time. It is likely that the relational continuity and mentorship provided
by kin and fictive kin functions to support relationship strength development (e.g., Rhodes et al.,
2006; Williams-Butler et al., 2018). Further, this underscores the benefit of involving a wide
network of support early on during CWS involvement to improve these strengths. Specifically,
there is evidence that non-parental caregivers can experience strain similarly to parents, such that
a larger network may benefit individual relationships as responsibilities can be more widely
distributed (e.g., Heflinger & Taylor-Richardson, 2004). Further work may want to examine
whether degree of caregiver strain mediates the relationship between extended network
involvement and outcome.
Next, maltreatment was negatively associated with initial relationship strength levels as
well as their development over time. This finding aligns with literature that shows maltreatment
as widely disruptive to relational dynamics, including both youth attachment to primary
caregivers and the overall supportiveness of their extended social network (Negriff et al., 2015).
For example, youth who experience maltreatment are also more likely to be isolated from
extended family and other social support, which may cause a ripple effect that disrupts
attachment inside and outside of the immediate family (Negriff et al., 2015). These findings also
align with literature that demonstrates the cumulative effect of maltreatment on relational
permanence (Williams-Butler et al., 2018). Further, there is evidence that parents who abuse
and/or neglect their children have smaller social networks overall, which may impact availability
of kin and fictive kin to offer support to youth in the child welfare system (e.g., Coohey, 2001).
Finally, contrary to expectations, the interaction of kinship and maltreatment was not
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significantly associated with relationship strength development. This suggests that kinship
involvement confers benefits regardless of level of maltreatment. Thus, even youth who have
experienced significant maltreatment can receive benefits of social support for relationship
strength development. Further, Leon and Dickson (2019) found that kin and fictive kin
involvement moderated the effect of maltreatment on internalizing problems, suggesting that
there may be other benefits accrued outside of strength development in terms of moderating the
impact of maltreatment. Additionally, there may be neighborhood and community level factors,
such as efficacy and cohesion that also contribute to moderating the impact of maltreatment,
which were not included in the current model (Molnar et al., 2016).
Taken together, relationship strengths development is associated with social network
support and may be disrupted by maltreatment. Investing in integrating kin and fictive kin early
on in care may contribute to increased stability and positive attachments within those
relationships. Further, even youth who have elevated maltreatment histories might benefit from
social support to develop these strengths.
Community Strength Development.
The community strength domain is comprised of three items: spiritual/religious,
talents/interests, and community life. To score highly in the spiritual/religious domain, a child
must have “strong moral and spiritual strengths” including potential involvement in a religious or
spiritual community that helps comfort the youth during challenging time. In the talent/interests
domain, a high score indicates “significant creative/artistic strengths” or “a youth who receives a
significant amount of personal benefit from activities surrounding a talent”. Finally, a high score
on the community life item reflects a youth with “extensive and substantial long-term ties with
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the community”, which may be formal (e.g., involvement in a specific club) or informal (i.e.,
positive relationships with neighbors). Taken together, these strengths relate to the ways in
which the youth engage with their outer ecological system and has opportunity for sustained
relationships at the microsystem and mesosystem levels. For youth in the child welfare system,
challenges in developing these strengths may commonly arise as their ecological system is
disrupted alongside placement changes (e.g., Unrau, et al., 2008). Therefore, development of
strengths in this domain may be uniquely dependent on continued access to preferred activities
and familiar communities during their CWS involvement.
Kin and fictive kin involvement was associated with community strength development,
which suggests that connection to key social support figures may facilitate the access to activities
and communities that are critical for growth in this domain. This may occur through several
processes. First, kin and fictive kin often provide instrumental and informational support, which
may keep youth connected to important activities and practices (e.g., Malecki & Demaray, 2003;
Smith, 2006). For example, an extended family member may provide transportation to after
school activities or help a youth practice a skill to improve their performance. Further, kin and
fictive kin may keep youth connected to cultural practices, including religious and spiritual
activates (e.g., Ungar, 2011). These findings also align with Bowman’s (2013) psychosocial
adaptation hypothesis, which posits those sociocultural factors can reinforce and promote
individual strength development.
Next, while maltreatment was negatively associated with initial community strength
levels, it was not associated with strength development over time. This may be due in part to the
nature of these strengths as they highly grounded in ecological variables, which often change
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substantially while in care. Therefore, past maltreatment, which was only captured at time 1 in
the current study, may have less of a lasting impact on community strength development. Given
these findings, focusing on development of community strengths during CWS involvement may
yield significant gains as youth are given the opportunity to develop talents/interests and engage
in community life and religious/spiritual practices. Further, this finding is an important
counterpoint to prejudices that may assume broader dysfunction in the ecological system and
instead makes an argument to actively involve extended community supports.
Finally, the interaction of kin involvement levels with maltreatment was associated with
community strength development, suggesting that kin involvement was a buffer against
maltreatment history in promoting strength development. In Luthar and Cicchetti’s (2000)
framework, kinship involvement is protective and stabilizing in promoting long-term resilience.
This finding is also hopeful in showing that through engaging extended social networks, initial
deficits in strengths may be overcome. For example, kin and fictive kin may have a particularly
important role to play in helping youth connect with their community and find activities that
continue to develop their identity.
Taken together, community strength development appears to be associated with kin and
fictive kin involvement. These important figures may facilitate logistical and cultural
connectedness to aid in strength development. Relatedly, the disproportionate effect of the CWS
on marginalized and minoritized groups is well-documented (e.g., Dettlaff et al., 2020), which is
an important consideration considering these findings that kin and fictive kin is beneficial to
strength development. The CWS should consider the ways in which families and communities
can informally provide support in these domains and prioritize these connections throughout
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involvement. This is particularly true given that initial maltreatment levels are not predictive of
strength development during CWS involvement, yet kin and fictive kin involvement is
predictive. Taking a holistic look at involving a youth’s extended social network may yield
significant gains in community strength development and overall wellbeing.
School Strength Development.
The school strength domain is comprised of one CANS item: educational setting. To
score highly on this item, the child’s school must have an appropriate plan for child support and
the school must work effectively with family and caregivers to meet the child’s needs. While
some of this item reflects the quality of the school, a significant portion of scoring well on this
item reflects the involvement of social support in promoting appropriate help at school.
In line with expectations, kin involvement was associated with school strength
development. While some of this strength item concerns school-based factors, the instrumental
and informational support provided by kin and fictive kin is likely an important factor in
promoting growth in this area (e.g., Chatters et al., 1994; Malecki & Demaray, 2003). There is
evidence that family involvement in school advocacy positively impacts outcomes, which is
likely contributing to the growth of this category of strengths seen in the model (Day & Dotterer,
2018; Ishimaru, 2019)
However, while these findings suggest that kin and fictive kin involvement is an
important component of school success, it is also important to note that this is an area where
increased support for kin and fictive kin may be additionally helpful. For example, Strozier et al.
(2005) examined a school-based intervention specifically intended to support kin and fictive kin
caregivers in advocating for youth within a school setting. Initially, they found that many kin and
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fictive kin caregivers felt unprepared to engage with the school due to lack of knowledge about
the operations of the school and concerns that dissent may be viewed unfavorably. Following the
intervention, kin and fictive kin confidence and engagement with school increased. In
combination with the findings of the current study, this suggests that kin and fictive kin are a
valuable resource in improving the mesosystem experience for youth involved in the CWS. It
may be important for schools to expand invitations to conferences to other community supports,
who may be just as impactful in supporting positive outcomes as parents or custodial caregivers.
Finally, contrary to expectations, kin and fictive kin involvement did not interact with
maltreatment to predict strength development. Therefore, as kin involvement was significant as a
main effect this indicates that it supports strength development regardless of severity of
maltreatment history. This suggests that schools should seek involvement from extended kin and
fictive kin regardless of maltreatment history.
Limitations.
While the current study adds depth and breadth to the literature, there are some
limitations that should be noted in interpreting these findings. First, our model is correlational
rather than causal. Although these results suggest that strength development is possible to foster
within the CWS population, we are unable to conclude that increasing social support would
necessarily confer a direct increase in strength development in this population. Given this, future
work should take an experimental and intervention approach to explore how kin and fictive kin
involvement may offer an essential resource in supporting strength development. Further, our
model treated involvement as a static variable measured at entry to the CWS. Further work
should determine if increasing support during involvement in the CWS leads to better outcomes.
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Additionally, the current study did not examine other possible mediators to our outcomes, which
should be a priority for future work.
There were also limitations to the risk factors considered in our model. Significantly,
experiences of discrimination were also not captured in the data, which may have had an impact
on strength development. These components may be particularly important within a child
welfare population as youth are often moving cultural contexts and therefore may have changing
experiences, particularly if placed with a family of a different cultural background than their
own. Additionally, Mackenzie et al., (2011a, 2011b) suggest that there are cumulative risks that
extend beyond maltreatment (i.e., socio-economic status, maternal mental health, and
neighborhood safety) that may be more impactful in overall development and require specific
interventions. Finally, harm caused through CWS involvement was not captured in the current
study. Given that the CWS disproportionately impacts low-income, BIPOC families, considering
these inherent biases in the system would have helped determine system level factors that may
have contributed to outcomes. The current study was unable to capture these additional factors
which may have impacted variability in strength development.
Next, there may be other protective factors that were not captured. Specifically, cultural
and identity factors were not captured in these analyses. Prior literature has suggested that there
may be differences in strength development and presentation across cultural backgrounds (e.g.,
Bowman, 2006). However, our data lacked granularity to capture these elements. For example,
within the community strength domain, religious/spiritual strengths are included, yet we were
unable to incorporate information about religious and spiritual background into the analyses.

63
Additionally, it may be that some strengths were not fully captured by the CANS
measure that would be important to consider from a multicultural lens. For example, some
families and cultural groups may emphasize strengths that may not be captured by the CANS.
For example, Bowman (2006) proposes that there are several protective emic cultural strengths
across the community (e.g., rites-of-passage rituals, ethnic institutions), family (e.g., race-related
socialization) and individual (e.g., ethnic-achievement orientations) that may be particularly
important to developing wellbeing for minoritized or marginalized youth. While some of these
elements may be captured by CANS items (e.g., religious/spirituality), identity and culture are
not explicitly captured by the measure. Therefore, it was a limitation that we were unable to
collect qualitative data around youth and family perspective on valued strengths, which could
help account for different developmental trajectories and capture cultural nuance. Future work
should consider ways to integrate cultural variables more broadly into identifying strengths as
these may provide critical opportunities for intervention.
In terms of measurement, while the CANS measure has widespread use and validation in
the literature, the strength scales used in the current study were determined from prior work on
the same sample. Therefore, there is limited research done examining the validity of these factors
and generalizability to other samples. While the current study provides empirical support that
aligns with ecological theory, the factors themselves would benefit from more investigation
across several samples to collect information about psychometrics. Additionally, the current
study used the KILE measure, which was based on interviews of kin and fictive kin done by
Integrated Assessment workers, who differ from caseworkers. Thus, a multi-informant approach
was used, which could impact results.
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There were also some limitations to generalizability of these findings. Data were
collected in a large urban area, which may impact the capacity for these findings to be
generalized to other geographic locations. Additionally, this sample came from one DCFS
jurisdiction and there may be policy and practice differences across different agencies. For
example, Illinois DCFS uses the CANS while other locations use different measures to track
progress.
Implications and Future Directions.
Despite these limitations, the current study offers much in terms of implications and
future directions for study. Overall, this study makes a strong argument for considering kin and
fictive kin as not just a buffer against negative outcomes but also an important factor in
promoting positive ones. For youth involved in the child welfare system, developing positive
qualities has short-term and long-term potential to improve the trajectory of their lives. This
study adds depth to the literature in finding that existing environmental variables are important
predictors of strength development trajectories. Further, in focusing on potential for positive
outcomes, this study adds support to efforts to promote resilience, not merely avoid negative
outcomes for youth involved in the CWS.
Future work should consider ways to increase strength development potential for youth
involved in the CWS. While this study demonstrates that the mere presence of kin and fictive kin
has a positive effect in developing strengths, it remains unclear what could be done to augment
that potential. For example, interventions that coach kin and fictive kin on approaches to
maximize strength development could build upon these findings. Additionally, it may be that
more targeted skill building interventions would be useful in developing more psychosocial
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strengths (i.e., coping and savoring, optimism). Focusing resources on these strengths that may
be less impacted by kin and fictive kin involvement would be a useful counterpart to continued
prioritization of kin and fictive kin involvement in the child welfare system. Further, the current
study examined involvement as a static variable captured at time 1. Future work could examine
how changes in social network involvement impacts strength development.
Additionally, while the presence of strengths has been well-documented in the literature
as important factors in overall resilience (e.g., Hausler et al., 2017) not as much is known about
the effect of strength development as an independent factor in overall wellbeing. For example,
the process of developing strengths may act as a predictive factor of overall wellbeing above and
beyond the mere presence of strengths. This would further underscore the important of not only
identifying and integrating present strengths into treatment planning, but also looking for
opportunities to specifically develop these qualities. Relatedly, it may be that certain types or
categories of strengths are most important in promoting long-term wellbeing. For example,
Niemiec (2020) theorized that character strengths have six functions in promoting resilience
(e.g., appreciation, buffering). Numerous other studies have linked strengths, primarily defined
by the VIA measure of Peterson and Seligman (2004) with specific positive outcomes or
buffering against specific adversities (Niemiec, 2020). However, this work has been less
prevalent with youth and nearly non-existent with those involved with the CWS. Therefore,
understanding more about which strengths are most beneficial for youth and circumstances could
help direct resources and intervention accordingly. Consideration of moderators and mediators
that impact this process based on youth, family, and community factors will be important as well.
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Further, while some connection between psychopathology and positive psychological
traits has been explored in the literature, more needs to be understood about how these factors
interact, particularly given indications that a lack of strengths is just as large of a predictor of
negative outcomes as risk factors (Wood & Tarrier, 2010). Therefore, further understanding the
relationship between strength development and these factors is an important part of delivering
overall care and interventions for youth involved in the child welfare system.
Additionally, there continue to be gaps around culturally specific strength development,
particularly within the child welfare system. Prior work has suggested that there are qualitative
and quantitative differences in strength presentation and development across cultural groups and
individual experiences. In ensuring that interventions are appropriate and useful for all youth,
understanding these differences is critical. Qualitative, community-based participatory research
that seeks to understand more about how positive qualities are developed is a critical first step.
Recognition of these differences within the CWS is particularly important given the likelihood
that youth are shifting between cultural contexts. Bias in diagnosing youth of minority
backgrounds with psychopathology has been well-documented in the literature (e.g., Fadus et al.,
2020). It is possible that these provider and systemic biases may also impact the identification
and development of strengths. Therefore, it is important that measures are culturally validated.
Conclusion.
Like many components of overall wellbeing, strengths are influenced by environmental
risk and protective factors. The current study demonstrated that maltreatment and social support
through kin and fictive kin impact strength development within a child welfare population. The
CWS should consider the opportunity to intervene and promote positive future development in
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addition to their role of mitigating past harm. Continued support of kin and fictive kin
involvement is one avenue for developing strengths and should be an ongoing priority.
Increasing support for these kin and fictive kin and developing social network-based
interventions to further help youth reach strength potential is a natural extension from this work.
In alignment with the CWS goal of promoting overall wellbeing, both preventing negative
outcomes and improving positive outcomes are equally important work in reforming a system
that impacts so many.

APPENDIX A
KIN IDENTIFICATION AND LEVEL OF ENGAGEMENT FORM
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PHASE I REVIEW
1. Initial Case History
Evaluator Initials: _____ Youth Name: _____________________ DCFS ID: ________________
Youth DOB: _______ Gender: M F Ethnic/racial background: □African/American □ Latino
□ Caucasian □ Asian-American □ Multi-ethnic □ Other: __________________
Date of DCP disposition and removal: __________________
Number of siblings: _______ Birth Order (e.g., 3/6)_______ Number of youth
removed:__________
Date of Temporary Custody (TC) hearing: _____________________
Re_TC? Yes No: Dates of Re-TC hearing: ___________ Date of case assignment: ___________
Reason for removal: □ Physical Abuse □Sexual Abuse □Neglect for removal):
Agency:
Narrative (reason for removal):
SCRIPT AND PROTOCOL FOR SETTING UP THE DISCUSSION OF KIN:
“I am now going to discuss with you the kin, fictive kin, and any community supports (e.g.,
involved and concerned teacher, coach) that we found during our SACWIS file review of this
case. I am going to list the names of the people and ask you to briefly describe their relationship
with the child. What I am looking for is a description in your own words of the type of
relationship the child has with this person. The basic categories include the following: Child’s
placement, visitations, phone calls or cards to the child, whether they help out the child with
homework, do babysitting or provide respite for the foster parent, whether or not they help the
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child learn important life skills (ex: teach the child to cook, practice sports with the child, etc.),
assistance with transportation (ex: drive the child to appointments or activities), or this person
might be someone attends important events such as sporting events, or has been at court dates at
Juvenile Court. Also, the person we’ve identified might be primarily a support to the biological
parent (ex: help the parent get to AA meetings or doctor’s appointments, mentor them on parent
skills, emotional support). For community supports, the person might be a coach who has taken a
special interest in supporting the child through this difficult time in his/her life, or a teacher who
has made visits to the child at home or the shelter. So please be thinking of these types of
involvement they may be having with the child. For some of the relatives, I will also ask if you
think the individual might have more involvement with the child at a future time. After I finish
discussing these people with you, I will ask if you know of any other key people in the child’s
life who may not have been listed in SACWIS but who you have identified in working with this
child. There will probably be a wide range of involvement among the people I list to you. Some
might be very involved, such as a placement, or regularly visit the child. Others might have no
involvement with the child, such as a parent in prison or a relative who lives out of state and does
not call or make any other contact. It’s important that we know about these people as well. I
would also like to know about any barriers that may exist in terms of getting the relative more
involved in the child’s life, such as a relative who has a known substance abuse problem, is in
jail, or who wants to be a placement but has a criminal history. So let’s start. If you don’t
remember all the things I just said, that’s OK, I will prompt you along the way if necessary. Do
you have any questions?” Then, list the first name and ask, “So how would you describe the
relationship?”. You can add more detail if it’s obvious such as if the person is the placement. If
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the worker does not describe any of the involvement categories you mentioned above, you can
then prompt them by asking if they are doing anything with the child such as visits, respite,
attendance at important events, life skills support/teaching etc. However, at this point do not ask
them if the kin is a positive attachment figure. Instead, wait until after you have gone through the
list and ask: “Thinking about all the people we discussed, who are the people you would say are
truly positive attachment figures for this child? By positive attachment figure, we mean someone
the child has a bond with, someone the child might go to if he/she is having a problem or has a
special and meaningful sort of tradition they do with the child, such as cut their hair.”
First Relative Name: ______________________ Age:_____
Relationship to youth:__________ (e.g., “Maternal Aunt”)
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Notes:

APPENDIX B
CHILD AND ADOLESCENT NEEDS AND STRENGTHS MEASURE
STRENGTH ITEMS
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Psychosocial Strengths.
Optimism
Coping and Savoring Skills
Interpersonal
Relationship Strengths.
Family
Relationship Permanence
Community Strengths.
Spiritual/Religious
Talents/Interests
Community Life
School Strengths.
Educational Setting
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Psychosocial Strengths
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Relationship Strengths
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Community Strengths
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School Strengths

APPENDIX C
CHILD AND ADOLESCENT NEEDS AND STRENGTHS MEASURE
MALTREATMENT ITEMS
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APPENDIX D
CHILD AND ADOLESCENT NEEDS AND STRENGTHS MEASURE
EXTERNALIZING ITEMS

82

83

84

85

86

APPENDIX E
CHILD AND ADOLESCENT NEEDS AND STRENGTHS MEASURE
INTERNALIZING ITEMS
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